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background:  Two-thirds of acute myocardial infarction (AMI) patients with cardiogenic shock (CS) survive to hospital discharge, yet little is 
known about the post-hospital outcomes of these patients.
methods:  We linked AMI patients ≥65 years old from the ACTION Registry®-GWTGTM (677 sites and years 2007 to 2012) to Medicare 
claims data. We used proportional hazards models to compare all-cause mortality from discharge through one year between CS and non-
CS patients, adjusting for baseline differences and hospital clustering of outcomes. Analyses were stratified based on AMI type.
Results:  Among 115,557 AMI survivors, 5% had CS during index hospitalization - 11% of STEMI and 3% NSTEMI patients. CS was 
associated with higher one year mortality in unadjusted (28% vs. 18%, p<0.01) and adjusted analyses (HR 1.41, 95% CI 1.32 to 1.51). 
Mortality risk was higher among CS survivors in the first three months post-discharge, but from three to 12 months, risk was similar 
between CS and non-CS survivors (Table). One-year mortality rates for CS vs. non-CS were 23% vs. 12% in STEMI patients, and 34% 
vs. 21% in NSTEMI patients (p<0.01 for both). Both STEMI and NSTEMI CS groups had higher mortality risk in the first three months, 
compared to non-CS groups, and similar risk thereafter (Table).
conclusion:  Among AMI patients who survive to hospital discharge, those with CS are more likely to die during the year after discharge 
than those without CS. The increased risk is clustered in the first three months, regardless of AMI type.
Table. Mortality Hazard Ratios (HR) for Acute Myocardial Infarction Cardiogenic Shock Survivors Compared with Non-Cardiogenic Shock 
Survivors
Time Interval Unadjusted HR (95% CI) Adjusted HR (95% CI)
Overall Population (n=115,557)
Discharge to 3 months 2.12 (1.97 to 2.29) 1.73 (1.59 to 1.87)
3 to 12 months 1.19 (1.09 to 1.30) 1.03 (0.94 to 1.13)
STEMI (n=34,634)
Discharge to 3 months 2.59 (2.34 to 2.87) 1.57 (1.38 to 1.77)
3 to 12 months 1.62 (1.42 to 1.84) 1.07 (0.92 to 1.25)
NSTEMI (n=80,923)
Discharge to 3 months 2.46 (2.24 to 2.70) 1.69 (1.52 to 1.88)
3 to 12 months 1.32 (1.17 to 1.50) 1.00 (0.88 to 1.14)
